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CALIFORNIA HAZARDOUS WASTE MANIFEST

- . . T
J . . State D tment of Health Services
See reverse side for Instructions. {S {’ 1‘3 HAZARDOUaS MAB‘?E;RIALS MANAGEME!LIT SECTION '\anrnr::;s,t O ]_l 5' = U U 1 8 3 6
Please type or print clearly. Press Hard. 744 P Street, Sacrarento. CA 95814
GENERATOR J {Generator Must Complete) @ Designated TSD Facility {Authorized to operate under an @ Alternate TSD Facility SFUND RECORDS CTR
approved state program or federal program)
999000871
@ Name/Z[,u_U_,_&z’(y i 4 __Q]'g(?/-«!mf.'_i_u‘f, ZHh (D - ~ Neme __ /€C7-(f R/L
eeano. Clelple lil;l/ 14 llAZ] eeano.  [Ckeln]ols]eloliI2]0 [ﬂg eeano. [ 1L L | [ 11 IJ]:I:
Address Mql)_lﬂ_i__ Phone NO\LSM / Address ._L('[) P RM/&A&D@ Address ___
City, State, Zip _[%= G y City, State, Zip _/) . ) D % City, State, Zip
.8, E
5) U.5.0OT PROPER SHIPPING NAME HATARD CUASS un/mA ""vc':_::lg" unNITs CONTAINERS NUMBER:
WASTE TyPE: O DRuMs. [JBAGS _ L[] CARTONS
— T NK TRUCK [ DUMP TRUCK
WASTE O OTHER
¢ . .
(6) waste catecory L7 () Ex. HAZ.WASTEPERMITNO. ______(8) GENERATING PROCESS __ /AZLW Cas IO L.
LIST COMPONENTS: Cerew LoweR uNITS SePER LoweR uniTs
@ A. i O% [ ppm. E. O% O ppm.
O % O ppm. F. _ O % O ppm.
C. O% O ppm. G. O% O ppm.
. O % [Jppm. Non Hazardous Material 7&0‘9_ %
@ WASTE PROPERTIES: pH_L O Toxic ] Flammable [J Corrosive/Irritant [ Reactive O sensitizer O Carcmogen/Mutagen
(1) PHYSICAL STATE: O Solid XLiquid KSIudge Oswrry  OGas P other _Mwm_umexi__ﬁzﬂ./‘e 4
(12) SPECIAL HANDLING INSTRUCTIONS: [ Gloves I Goggles {0 Respirator O other .

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation aci:ording to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ )‘2 - /- é’/
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Signature of Authorizgll Agent and Title Date Shipped

TRANSPORTEIﬂ (HAUL ER MUST COMPLETE)

NAME ASBURY OIL CO. . @PICK up DATEv] 7 S ’
coano. |CIAIDIO]2]8]2][7[7]0]3[6] \ J . oy ,m o
A

| CITY, STATE, 21P_ Gardena, California 90249 Signature of Authorized Agent and Title Date

TSD FACILITY (F

L
(17) NaME %
EPA NO.

ILITY-OPERATOR %MPLETE / 7
72 B QUANTITY (If Measured) ﬂ @ HANDLING OR DISPOSAL M

ETHOP:
T y 4 4\
D | I l / | I" IZ— l:i | 19 STATE FEE (If Any) O surface Impoundment Landfill

PHONE NO. {J Injection Well (] Land Treatment

{INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND [0 Treatment (Specify)

SHIPMENT: O Reco; r Reuse {3 Storage/Transter

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACI

@ NAM

oavo [LTITTTIITIT] D 2SI
B B T Signature of Authorized Agent and Title / Dafe Accepted
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